CAMPAIGN EXPENSES REPORT PERIOD Number 2
Kefty Eadnin Assembly 3
Candidate’s Name (print) _ Office ! District (if applicable)

Expenses Categories

Office expenses A
00

Expenses related to volunteers B 50
Expenses related to travel C O

54
Expenses related to advertising D 5]4 L\.( 5
Expenses related to paid staff E O

0
Expenses related to consultants F & DO(}D
Expenses related to polling G O
Expenses related to special events H l\l LO ’\{ 5
Goods and services provided in kind for which money would otherwise I NO
have been paid &&
Other miscellaneous expenses J O
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